. 


The law requires thot the death certificote be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—_— 


Page 4 moy be retained by the hospitol or attending physicion. 
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e executed within 24 hours after death. 
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e 01530 CERTIFI DEATH 
= 3 ‘A re OF DEATH 2. USUAL RESIDENCE ies decasaa deceosed lived, if institution: Residence before odmission) 
oo 0. COUNTY 
~s Gis tres fo 2 MARYLAND 
os b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
oy write RURAL ang give neorest town) ’ 
2s ei ts [DZR UUM Iy _ 
es d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give, street address) d. STREET ADDRESS. e Ik RESIDENCE 
[=e i ; 
ze Seu NV Rsinis Home WAY A/S/t/_biest St. | sO of 
= 3. wae 3 First Middle Last 4. Dare Month Day Year 
ie F 
= = (Type or print) { 3 SRT Ht A ey pe AN LE DEATH elAN 4 9G 
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Be } U Ne Lt Yh 
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be executed within 24 hours after death. 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin! 


2 physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hours after death, 


of Health prior to burial 


should be filed with the State Dept. 


Mu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pocomoke Cit 


% CERTIFICATE OF DEATH 01528 
LAGE DF DEATH 2. vaca eee (Where deceased me A pa Residence before admission) 
Worcester MARYLAND : Maryland . Worcester 


b. CITY OR TOWN (if outside corporate limits, 


©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsida corporata limits, write RURAL and glve nearest town) 
write RURAL and give nearast town) 


22 


50 years oc City ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat address) || d. STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 
| Clarke Avenue_ Clarke Avenue ves [)_no 6d 
3. 


DECEASED 


Austin Charles Henderson 


NAME DF First Middle Last 4. i33 Month Day Year 
(Type or print) JOSEPH HARLAN HENDERSON DEATH J anuary 2 19 
5. SEX 6. COLDR OR RACE | 7, MaRRIED Fe] NEVER MARRIED [_] | 8 DATE OF BIRTH 8. AGE i ae IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. - pi ay) | Months | D: Hot Min. 
Male hite wipoweD [] pwvorceo[]|Nov. 21,1906 6 co 
10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF DURES x TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfa, even If ato INDUSTRY Somerset County COUNTRY? 
echanical Engineer | Processing . Uebsh 
az: 


FATHER’S NAME. 14, NAME 
| Sall ‘i e Ruark 


15. 


(Yes, no, or unkawn) | (If yes give war or dates of service) 


No -- 13-05-5956 


WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 


Mrs Irene Henderson, Pocomoke 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


C. L, ‘ /7 Bs DEATH 


18. CAUSE DF DEATH [Enter only one cause lina for (a), (b), and (c).1 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


fa oy 
SAO DUE TO 
Cenditions, If any, which (b) ALokR~ shinoun 
gave rise to Immediate 


causa (a), stating the DUE TO 
underlying causa last. (O) S 


PART II. DTHER SJGNIFICANT CONDITJONS CONTRIBUTING TD 19. WAS AUTOPSY 


/S PERFORMED? 


Es [[]_ ND [gf 


‘D TD THE TERMINAL DIS! CDNDITIDN GIYEN IN PART 1(a) 
andy 


20a. ACCIDENT WAS Labo 
DR CONTRIBUTING [| CAUSE 
(IF EITHER, NOT! EDICAL TEAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part U em 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INIURY (Homa, farm,| 20f. (City or town) (County) (State) 
Hour am. Whila ryt while factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that (I) (hi: 
saw the deceased alive on. 


the deci = fro that (I) (we) last 
19. and ti the causes and onfhe date stated above. 


22a. NATURE 


M. 
22b. DATE SIGNED 

5 ATTENDING re5-—NED, STAFF 7 
ad Ate M.D. PHYS pirector {_] Pays. ol fame g, Vad 


22c¢, PHYSICIAN’S: 36 ADDRESS 


iE (Type) 302 Market, Pocomoke perigee 


23a, 


BURIAL, CREMATION, 2ab. DATE THEREOF 


seve ewe y) 1-11-1967 


23c, NAME OF CEMETERYOR SREMATORY 23d. LOCATION (City, town or county) are? 


 EUNERAL DIRECTO! ADDRESS 


First Baptist Pocomoke City. Maryland _ 


25a. REC’D BY REGISTRAR| 25b. REGI: 'S SIGNATURE 
cmaJAN 12 1967 La oe 


Pocomoke City, Md. 


The law requires that the death certificate be executed within e. after death. 


=A 


E 


Jan. 


ding physic! 


After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or atten 


in 72 hours after death. 


apers. Pages 1 and 2 


bon p: 


and in any event, withi 


lease remove car! 


Lib eks and completely filled in by the funeral 
¥ 


Then 


4 


led with the State Dept. of Health prior to burial, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased tas w Institution: Residence before admlssion) 
a nN AL a. STATE = 
0RCESTE LL MARYLAND eS hk Ane "ONAL 0. CESTEL 
b. a OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b R TOWN((If outside corporate TARA write RURAL fC give nearest town) 
RAL and give nearest town) a 
“Wereery | Bering AF 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. DNS FARM? 


WaAsHyneton ves] noK 


3. NAME OF First Middl Last 4, DATE Month Day Yoar 
DECEASED eee y ? 


RD PersaP TSN DAL (ine Yis Sk bam = Ay 22 196 


5. SEX 6. COLOR OR RACE 


S RESIDENCE 


7. MARRIED (SQ) NEVER MARRIED . Me OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 264HRS. 
v7 \ A rs Oo mie last birthasy) Months | Days | Hours | Min. 
M winoweo [7] pore ]| Oar: 3 men = 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. iD Ko gusts OR 11. BIRTHPLACE GPLAGE Toaunty & State, or forefon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) b COUNTRY? 
HAAS Suk le ae sRunN Mo SPEEA) 
213, rie 'S NAME 14, MOTHER'S MAIDEN NAME 


(Yes, no, s give war or dates of service) 


id 
iB eit US. Ae 
a 


‘ R J ARVIS Of. Beeun M (ras 

18. CAUSE DF i (Enter only one cause per line for (a), (b), and (c).1 es pial 

PART |. DEATH Wi t q s 

y IMMEDIATE CAUSE (@)___ Diabetes Mellitus fe ars 
AG DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


iS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Pear 
= conteieeuneroost 

s Degenerative Cardiovascular Disease yes[] No fX) 
= 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part Tor Part 11 of Item 18.) 

6 | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 

= 19 at work] at work 0 


= 
= 
= 
"a 
z 
on 
= 
5 e 21.1 certlly that (N: moO OT att ned the deceased from__o/ —=/ ©" _, 19__, 19___, that (I) (We) last 
Ess saw the deceased alive o nt 2O/6T 19____, and that death occurred i a im the causes and on the date stated above. 
aes 2a. 220. ey NED 

e: E “ae Aas PR] Bintéctor C1 BINS. gol 1/23/67 
#eact 220. ICTAN'S 22d, ADDRESS 3 
B+ GSS NAME PE) Top U. Sully, J2>; MD P. 0. Box 126, Berlin, Md. 21311 
222 3 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. a OF eRe 23d. YQCATIDN (City, town or a4 (State) 
e* oa Oi eel \ | et nas oe 

aban <i ] ADDRESS 25a. REGIS, 250. he SIGHATURE 

po ee rome ay AE Ais ial eames a 


15M 4-64 


Be 


jours after death. . 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ificate be executed within “ h 


The taw requires that the death certi 


g 


i 


-transit permit. Then please rentove-carl 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


etely filled in by the funeral 


Pages 1 and 


‘bon papers. 


director, page 3 should be detached for use as the burial 


VR ALS (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ge DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91533 CERTIFICATE OF DEATH 01530 
Te: LACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlsslon) 
tie a. STATE b. COUNTY 
Worcester MARYLAND Maryland Worcester 
b. CITY OR TOWN (If outside cor) TR limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Rural-Pocomoke City Life Rural-Pocomoke City 73 / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Rakeoe 2 ‘ Rete Dee ves xX] nol] 
3. NAME OF First Middle Last 4. OATE Month Day ‘Year 
(Type or print) EDWARD “<= MASON orTH ~January 30 19 67 
5. SEX 6. COLOR OR RACE ®. DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR | FUNOER 24 HRS, 
: 7. MARRIED By} NEVER MARRIEO [_] fast birthday) | Months | bays | Hours | Min 
Male White wipoweD [-] pivorced[] |Oct,. 12 1896 fie | 
10a, USUAL OCCUPATION (Give Kind of workdone| 10D. KIND OF BUSINESS OR . BIRTHPI thee Garg en isd country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY, ore e ae Count y COUNTRY? 
Farmer Farming Maryland” i U.S.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Julius Mason Arenthia Disharoon 
AS, WAS DECEASED EVER INU'S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address REPL D. oO 
oF unkown 


af a ps service) 


es .W. 6-18-2073] Mrs Lela Mason, Pocomoke City, Md. 
18. CAUSE OF OEATH [Enter only one causg/per fine for (a), (b), and<c).1 ees B 
PART |. DEATH WAS CAUSED BY: joa be a 
IMMEQIATE CAUSE (a) 
LALA, DUE TO “ 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (©). 


é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS Sear 
5 ie PERFORME! 

s ves [ ] No Dy 
= 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF OEATH 

© | (IF EITHER, NOTI EOICAL EXAMINER) 

3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 

a Hour a.m. While — Not While factory, street, office bidg., etc.) 

3 

= at work at work [_] 


22c. PHYS! 


TAN’S 
NAME (T¥P®) Donald F. Fletcher\/M.D. 


ATTENOING py Meb 
PHYS. oe tin 
22d. ADDRESS 


Horsey, Virginia 


23a. Fa es iL 23b. DATE THEREOF 23c. NAME OF CEMETERY PROREATONC 23d. LOCATION (City, town or county) (State) 
ec! * : 
urial|2-2-1967 First Baptist Pocomoke City, Maryland 
24. ADDRESS 25a. REC’D BY REGISTRAR | 25b. wees SIGNATURE 
Pocomoke City, Md. pee: 3 zrtoa deed ak, 


Lea Nees 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


Ra 
geil ) CERTIFICATE OF DEATH 
a 
223 i PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ad ¢ TATE b. COUNTY 
278 Worcester MARYLAND Maryland Worcester 
Tos b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |j ¢. a OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2s a write RURAL and give nearest town) 49 

5 
£8 Rural Whaleyville apPs 50 yrs} Rural Whaleyville aA 
afin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Is RESIDENCE 
23r 2 
= ee / }) vesfe} nol] 
2B 3. pS First Middle Last 4. Bare Month Day Year 
oo* 
esd (Type or print) Harry F. McCabe DEATH =6Jan, 30, 1967 
B25 5. SEX 6. COLOR OR RACE | 7, MARRIED PK] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (ny faa eno iY Habis 

o jonths ays jours in. 
Bee male white widowed [] pivorceo]| Auge 3, 1893 ik Was 2 | 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND oF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. ee OF WHAT 

= during most of working life, even If retired) a oa COUNTRY? 
25.58 farmer farming Sussex County, Dela. | U.S.A. 
Ec 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

SS 

eis Lemuel McCabe Lillian Evans 
‘Se 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=e Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Rise no 213-16-855' rae E. McCabe Whaleyville, Ma, 
= Pas 18. CAUSE OF DEATH [Enter only one cause per line for = pe Pet and (c).] INTERVAL BETWEEN 
x2 PART |, DEATH WAS CAUSED BY: 
ies 2 / IMMEDIATE CAUSE {a). 2? Ls ——— 
or 
= 
& 


: 4A DUE TO 
Conditions, If any, which 0) ip a 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


or attending physician. 


ficate has been 


3 PART I, OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TiS, ees S AUTOPSY 
AE 
ms Ss YES tal ono Fy 
= ?* |= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a. while Not While factory, street, office bidg., etc.) 
= p. 19 at work at work oO 


21. I certlfy that (1) (this pee attended the de rom_~— 4 — ) , 19. that (I) (we) last 
ae! the deceased alive aL Seal and that death occurred aA from the causes and on the date stated above, 


Ba 
2 
2 
te 
oe 
= 
be 
2 
32 
Fre 
2 
ex 
“4 
uo 
Bas 
Sa 
8s 
hed 
oe 
os 
= 
ak) 
32 
ss 
ss 
ae 
oe 
z 
22 
oe 
ae 
-2 
38 
ez 
a 
=2 
BA 


3 
go 
ae 
oc 
se 
ae 
> 
£2 
us 
Da 
2-4 
=e 
2 
o 
ow 
25 
=z 
= 
= 
cS 
wz 
a> 
Es 
ae} 
= 


Aap 22b. DATE SIGNED 
D tp an ORO" gn EO 
be Ze N's. ae ee 
pe 
al Et Snes f: Selys tb mb er)) nH Mad a3 
ah BURIAL, Be aE “DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
ec 
Bee | 2/2/67 Ebenezer Cem. Worcester, Md, 
0 24. FUNERAL DIRECTOR ADDREF Le Dela 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
< ’ bd 
VR ALS (4) 0 7 ar Selby peers cai 3 


20M 1/65 


jf Artie ea 


Y 


executed within 24 hours after death 


The law requires that the death certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘oe 
lease. 
cremation, or removal, and in any event, 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been si 


within 72 hours affer death. 


and completely filled in by. the funeral 
remove carbon papers. Pages 1 and 2 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


ve AIS (4) 


20M 


1/65 


Xs 


of 


MARYLAND STATE DEPARTMENT OF HEALTH * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01532 


a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
*. COT a. STATE ; COUNTY 
Worcester MARYLAND Maryland Worcester 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 9f/ 
Bishopville Rural Life Bishopville Mad, Rural 2&3. / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS ©. TS RESIDENCE 
. ves] no AY 
3. NAME DF First Middle Last 4. DATE Month Day —Year 
DECEASED oF 
(ype or print) Albert Zi Purnell beard January 6 1967 
3. SEX 8. COLOR OR RACE |7, MaRRIED [_] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 VEAR|IF UNDER 24HRS 
3 ag day) [Months | Days | Hours | Min. 
| Male colored | wivowen (x) pivorcep[-]| Apr. 26,1907 je 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer Chicken Plant Worcester Co,Mad. U.S.A» 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John J.Purnell Annie Kate Purnell 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


u S 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, "WO unkown) kare. cna service) 


212-1h-l2h)| Margie Pernell Bishopville, Md) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Myo cardial ONSET ae DEATH 


4, 9A / IMMEDIATE CAUSE (a) 
Tee Yrs. 


if DUE TO 
Cenditions, If any, which ) Hypertensive Cardio-vascular Disease 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, 


(c} 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) [19. Pease 
i=4 . . 

s Arthritis ves[] no] 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

§ | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. 1 certify that (I) HARB RAN)_a' ay a deceased fro! 1 t , 19___, that (I) fe) last 
saw the deceased alive on 2 19____, and that death occurred a , from the causes and on the date stated above. 
22a. _SIGAHATURE x. 22b. DATE SIGNED 

cae Batle < fo- us EME) Noe HAE cl 4/7/67 


22c. PHYSICIAN'S 22d. ADDRESS 


jr) Ivory U. Sully, Jr., MD, Berlin, Md., 21811 
Ba. nengrat pet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecl 
urd a Jgan.9, 1964 Showell Cemetery | Showell Md, 


25a. REC'D BY REGISTRAR | 25b. RI AR'S Ni R, ¥ 
ome JAN 11 ‘Sp! eae? ix ma 


24. FUNERAL DIRECTOR ADDRESS. 
i 7: tin, _Seloyville, Del. 


MARYLAND STATE DEPARTMENT OF HEALTH ss 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


\! 91536 CERTIFICATE OF DEATH 
" * M 
> © 3S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if tution: Resident ‘odmission 
3 a cr SUAL RESIDENCE (Whi d lived, if Resid 
Bae bots 0. COUNTY 0. STATE b. COUN! ‘ 
5s 2c 3 orcester MARYLAND faryland Worcester 
S 235 B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
& =e" 2 write RURAL ond hie town) Ba Hill A o 
See. = now ow HS 
2 ae 4d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS «. BRESDENE 
x nN . 
atta 207 Shipyard Alley_ 207 Shipyard Alley ves CL) no CE 
pee ade 3. NAME OF first Middle Lost 4, DATE Month Doy Year 
+ 25 Eipe or print) DOROTHY - __ STANLEY bam _s danuary 10 167 
= #38 S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER T YEAR R 
2 ESs lost_birthdoy) 
ere Female Negro winoweo (] oworctd [j|Mar. 1, 192 yrs. 
SS 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2S 685 during most of working life, even if retired) INDUSTRY COUNTRY? 
2 sss Housekeep Own Home _Virginia -S.A. 
; a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: I 
a S 
6: = a and anleyw nknown 
Ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 oe iB 5 (Yes, no, or unknown) (If yes give wor or dotes of service} 
S 
2 eae No = None. ames Mears, Sndw Hill, Md 
ae ae 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b], ond (¢).] m 5 INTERVAL BETWEEN 
i SS = PART 1. DEATH WAS CAUSED BY: SY, fy. 7 “es OV, “ DNSET ANBRDEATH 
2e3soa 5, -f, / IMMEDIATE CAUSE (0) re4 Oe (ANAS 7 z 1 ZB faa 
SsSes } ; 
ae 3 N ! DUE TO y) 
S28e5 Conditions, if ony, which gove b) rid OLGDALs Afclis¢ 
Eee 22 et tise to immediote couse (9), DUE To 
© ; 4 z 
mead stoting the underlying couse ’ 4 iA 
35 825 sis Aan emt oan irrh taco } hea € Fatunce_) Gels 
22 &s fp ———— hE NE 
ef 6 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
z cays ge 3 es : Wh PERFORMED? 
e525s 3 alerts Piel, Cappites. Daves} No fa 
ass 2 & | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se -— 5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
2 = S2y: S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e645 Ea S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
e2eoo 8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Seu Se 2 be ot work ot work - 
2e228 = a = = S 
oo ay 21. | certify that (I) (this hospital th rh) ) 10s 2 19 27] thot (I) (we) last 
me ase saw the deceased alive an and that death occurred at M, fram causes and on the dote stoted obave. 
a2 Sse 220. SIGNATURE 22b. DATE SIGNED 
2anF ATTENDING ‘MED. STAFF 
Seka PHYS. orecron CJ pas. 0 
2>S8= Tie, PHYSICIAN'S Td. ADDRESS 
< 2zcs NAME (Type) 5 
rats (ge 
3 EA a 230. BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a2 es y 
oe eee on Bantis Snow Hill, Md. 


8S 
=> 
=a 
Esc 


'T 280. RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE 
Loe VAN 16 {96 (Charf,, | 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_, 


ig. 01537 CERTIFICATE OF DEATH 
oie 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
nine | BE fe a, STATE b, COUNTY 
232 orcester MARYLANO Maryland Worcester 
=e ell b. CITY OR TOWN CF autside, cor erate ATs, ©, LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
s ria 
= "3 Rural-Stockton 16 years Rural-Stockton ASF ep 
Bk SR d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET AOORESS @. IS RESIOENCE 
2an ON A FARM? 
=e=/0 Re BoD. oT Roms 1 yesh) nol) 
2s= 3. pene ante First Middle Last 4. Bare Month Oay Year 
= 
ese (Type or print) JOHN WILLIAM TAYLOR orate Januar. 11, Sagi67 
See 3. SEX 8. COLOR OR RACE 7, MARRIED [—] NEVER MARRIEO[-]| 8 OATE OF BIRTH 9. AGE fin ears] UNOER 1 YEAR|IF UNDER 24 HRS, 
S J Months | 0 Hi Min. 
BEE Male White WIOOWEO [FX] oworceo[] {July 9, 1887 it ea ae | " 
ers 10a, USUAL OCCUPATION (Give kind of work done| ib. KINO OF BUSINESS OR Th BIRTHPLACE (County, & State, pr foreign country) | 12. CITIZEN OF WHAT 
Soa Wat most of working life, even if retired) JOUSTRY . ccomac. e oun ty COUNTRY? 
82 armer arming Virginia 4 U.S.A. 
is 13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
cS 
35 | 2 
Se unknown- Ellen Phillips 


4 
15, WAS OECEASEOEVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) sf RAG See Rice 5D ei 


) -- 219-05-9364 Mrs Mildred Welch, Stockton, Maryland 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), end (c).1 — TONSET-ANG OF pA 
PART 1, OEATH WAS CAUSEO BY: : 7 
iB ,_, IMMEOIATE CAUSE (a) Aye HAL2u Taubes is | PYeuibes 


a AstevinScleros ts Hew x 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


perry 
& 


|, cremat 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1a) 119. pba BABU ay 
= a 

3 g 2 vest] xo 
i= | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Pert I! of item 18. 
& OR CONTRIBUTING [J CAUSE OF OEATH ‘ ra ear D 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not factory, street, office bidg., etc.) 
a jot While 
= p.m. 19 at work at work 


21. | certify that (I) (this hospit: 
saw the deceased alive on 


YK nn BRM TY He ME | 8-67 
22c. PHYSICIAN’S 22d. Atl 
[___ HAME Chea DAV iD) AHR) | sn ow Kil Cd. 


23a, BURIA stern | 23b, OATE THEREOF |r: NAME OF CEMETERY OB XBEDAXOROX 23d. LOCATION (City, town or county) (State) 


BurLal” | 1-15-1967 | Wattsville Methodist Wattsville, Virginia 
AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 


Pocomoke City, Md. bee JAN 16 of oa Nese. 


attended the deceased from. 19. to_ 525. that (I) (we) last 


19. and that death occurred at___4¢M, from the causes and on the date stated above. 
22b. OATE SICNEO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 28.) 


SHeT SELF iT Gur RIFLE Wwifhk SHED BL00E 


20d. INJURY OCCURRED, | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oe factory, street, office bidg., etc.) 


20a, EXTERNAL CAUSE WAS 
PRIMARY (4 or CONTRIBUTING [] 
CAUSE O! TH, 

20¢. 


TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


While Not Whil _ 
at work] COKE 


at work 


FOR STA 01538 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01535 
HEALTH DEPT. 1 pa oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: a, STATE b. COUNTY 
ae one Worcester MARYLAND Maryland Worcester 
S57 os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ER & 2 write RURAL and give nearest town) 4 ake f; 
g22 §5 Pocomoke City 59 years Pocomoke City ee Sel 
spn g E= d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. no CARE 
Lowe 
Bee ge °| 221 Cedar Street 221 Cedar Street yes] no PM 
op 608 3. NAME OF First Middle Last 4. DATE Month Day Year 
cof 
o 2 DECEASED OF 

Eaz =8 (Type oF print ROBERT LUTHER WALKER, SR. | bam January 2 1967 
=o s= 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 9.” AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
aSs a fast birthday) [wonths | Days | Hours | Min, 
He Male White WIDOWED [XX] pworceot]| Jan. 27, 1881 §is. ; 
ses 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ii.” BIRTHPLACE (State or forelgn country) 12. CITIZEN DF WHAT 
Ree = > during most of working life, even If retired) INDUSTRY | COUNTRY? 
25m Ty Carpenter Buildin Maryland U.S.A. 
a = “ec 
aoe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ey 
ass Thomas A, Walker Ida _ Bowdle 
== =S 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

£ ae (Yes, no, or unkown) | (If yes give war er dates of service) . 

és¢ ¢ No --- 213-05-2100|Mrs Myrtle Revell, Pocomoke City, Md. 
= ss 3 18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (6), and (c).2 Dit are 
2 = PART 1. DEATH WAS CAUSED BY: oa oy ae : 
£56 = GI MEDIATE CAUSE o (BULLE TL luoevo -~ LEFT Q@WEST | nie TES 
sPs § : DUE To / 
o = Conditions, If any, which > es Lx (F 
He cots om amie) of SERIE= JWELICLED ) 
z= 5 cause (a), stating the DUE TO 
3 S underlying cause last. © 
a te PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Was acest 
BS 22 .2|8| PEA PHECAL Ypscvh Ak DISEYISE ves [] No 

2 

2 

= 

2 

ca 

~™ 

& 

oa 


should be forwarded to the Chief Medica 


lease execute the certificate, writing the word “pendin| 
of Health or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY MEDICAL EXAMINER: This certi 


t 21. I certify that. charge pf the remains described above, held an Autopsy [_], Inspection bs, Inquiry '), and In my opinion 
yd : 
se death res , Suicide [5% Homicide [], Undetermined manner [_| 
+583 CHIEF MEDICAL EXAMINER [_] 
3 ACTUAL ; 
Bs ale i cans maigpeatialetag = "2-67 
PI 4 - 
: EXAM! 
=355 2 | |SMWWS% Robert C. LaMar, M.D. 104, Baa athe Gin eRe! Hill, Mal 
3's 23a. BURIAL, CREMATION, 23b. DATE THEREOF 2ac. NAME OF CEMETERY SOCREMMOCK 23d. LOCATION (City, town or county) (State) 
£e= EMOVAL (Specify) rz 
eS uria 1-4-1967 Bethany Methodist Pocomoke City, Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oate JAN 6 | jf eerles edge 


FUNERAL DIRECTOR ADDRESS. 


,rocomoke City, Md. 


VR A1SME 
35DD 4-64 


— 


ban papers. Pages 1 ond 
within 72 hours after deat 


sician and campletely filled in by the funeral 


|, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH Vv 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01539 CERTIFICATE OF DEATH 


q 
2. USUAL oa. (Where deceased lived, if institution: Residence befare odmissjan) Vv 


1. PLACE OF DEATH 


a. COUNTY le a. STATE b. COUNTY ty 
Wo vce MARYLAND land Uforcee 
B- CTY OB TOWN UT atide cmp Ts, CUNGTH OF STAYIN Tb |} © CITYSOR TOWN (IF outsMe corporate mits, write RURAL ond give nearest tawn} 
write and give negsest tgwn) 
Cheon eon Ct Br | 
TNAME OF HOSPITAL OR INSTITUTION (I not in asptal, give street address © STREET ADDRESS & 5 RESIDENCE 


FARM? 
gor N 1 st oe vs L] OTR 
7. NAME OF Fist rade TOME Month Doy Year 
Ren Herman Clifind wooter |' $m Jan 21 96 
5. SEX w 


6. COLOR OR RACE} 7, MARRIED ei MARRIED [7] 8. DATE OF BIPTH °. ra f Yeas 
t birth 
WIDOWED pivorceo [J i. hye [os lost bi er 


Wo, Leas (Gis kind of work done Tob. KIND -_ OR he (Cokinty & State, bo6f ‘auntry) 
luring of waking life, 4ven if retired} s > a 
neo oe BAlding Ages 

13. FATHER'S NAME 14. 


ficate be executed within 24 hours after death. 


[transit permit. 


n please remave car! 


cremation, of removal 


vires that the death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req: 
e 3 shauld be detached far use as the bu 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
should be filed with the State Dept. af Health priar ta buri 


directar, pag 


Bs 
=> 
aa 
Rom 


ig ea aS Mons: Dice ets Cl - 


1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFOR An Address 


(Yes, no, arunkaawn) |(If yes give war ar dates af service] 
& 2ig-os~s 4. Wrage, Oc 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).} 
PART |. OEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (0) anal 


Colma 


L QUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), DUE T 
stating the underlying cause 0 
fast are ) 
ze | PART Il. OTHER SIGNIFICANT ‘Co. CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. cee al kell 
S 
= tavascula-— (S@@ Se. vs 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 201. (City ar tawn) (County) (State) 
£ Hour a.m. while Nat While factory, street, affice bldg., etc.) 
otwark L) atwark “ 
“I aa that (I) aan, dttendpd ys deceased from 4-/ mipraAte ¢ , 19. 8_Y that (1) twe) last 
saw the ob alive an Wha 19____, and that death occurred at M, from’ couses ond on thé date stated above. 


ATTENDING STAFF 


Wa, SIGNATURE 5: 
i, 
ome cof Lre 


ED. 
PHYS. oiector CI pus. 
Ze. PHYSICAN'S 


22d. ADDRESS 
NAME(Type) [yoo we Ur Sully : OWoxee (026 poet x 
ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gy or Town) (County) (Stop) 


Son se emeri oA invA Wow 
28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE % 


ome SAN 25 1967 00 Leonfe, Queers 
= 


ee eae 
—~ 
7 
. 


a2 
ak 


"teat 


